Background: Enterobius vermicularis in an ectopic location usually represents an incidental finding
Six months later, the patient remained symptomatic, with minimal benefit from her hysterectomy. Further investigation, including a laparoscopy and peritoneal biopsies, failed to indicate a definitive etiologic factor for her symptoms. DISCUSSION E. vermicularis is the only nematode that infects man. The mature pinworm inhabits the lumen of the intestine in the region of the lower-most part of the ileum, the cecum, the proximal part of the ascending colon, and the appendix. The gravid females migrate down the colon to the anogenital region where they lay eggs.
It is generally accepted that the adults of E. vermicularis may travel from the perineum into the vagina and from the vagina to all levels of the female genital tract. The worm (or its ova) has been found in the vagina, endometrium, myometrium, and fallopian tube. The parasite has also been found in the peritoneal cavity. As the latter usually occurs in women, it is presumed that the worm arrives at this site by migration through the fallopian tube.
In addition, pinworm granulomas have been found in the liver, lung, prostate, and renal pelvis. The passage ofE. vermicularis through the intestinal wall to produce pelvic peritoneal granulomas is another possible mechanism, but it is very difficult to prove because the infection is seldom found in the bowel wall. 
